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ARTICLES OF QRGANIZATION A
P -
FOR ST P
FLORMA LIMITED 1 IARILITY COMPANY z”
ARTICLE I - Nxme:
The name of the Limited Liabiiity Company is:
DUNEDAN CONSLILTING, LLC .. o
ARTICLE ¥¥ - Address:
The mailing sddress and strect address of the principal office of ths Limited Liability Company is:
Codigo CP3 8603 ~ Codigo CPS 8603 .
P.C. Box 148020, Coral Gables, FL 33114 P.C. Box 148020, Corat Gables, FL 33114

ARTICLE I - Registered Agent, Registerad Olfice, & Registered Agent’s Siguature:
The narme and the Florids street address of the registezed ageat amy:

NRAJ Sarvices, inc.

Hame

526 E. Park Avenue
Florida strecl address (2.0, Box NOT acceplabls)

Tallahasses , _FLORA 32301
City, State, and Zip

Having been named as registered agent and to aeospt service of procass for the above stated fimised liability
company at the place designated in this certificate, 1 heveby accept the appointment as registered agent and
agree to act i thiy capacity. 1 finther agvee to comply with the provisions of all siatutes relating to the proper
and complete performance of my duties, and I am fomiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Stattes..

NRA[ Sqryvices, In¢. -
N

Ragistared Agent's Signature
Patricia M. Rice, Assistant Secretary
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as foltows:

"MOR" = Manager

"MGRM" = Managing Member

MGRM Dgvid 4. Bean, Jr.
64 Clearwood Ct

Somers, NY 10589

(Use attechment if necesyary)

NOTE: Ap additionst article must be added if an effective date is requested.

REQUIRED SIGNA'
% ol MA! Q/ 6;,
an ayfhorized etnber.

Sigusture of « member or representative’eof

(Tn wecorduncy with soction 508 40R(3), Flotidz Stutes, the sxcoution
of thiz docurtcnt constitutes an afffrmation under the penaltics of perjury
that the facts stated harain are tros.)
David H. Bean, Jr.

Typed or printed nawme of signce

Eling Fags:

£140,00 Fitlng Fee for Articles of Orgsutzetion
3 15.00 Dasignatien of Registersd Agent

$ 3808 Cartifled Capy (Optionad)

5 500 CertiNcats of Status (Dptional)
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